FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B85 riomom ot ammmen of Sttt

CORPORATION 5 '

ANNUAL REPORT Secrenary of Sk

1996 _ DIVISION OF CORRORATIONS | May 01 1996 8:00 am
DOCUMENT #  P95000020281 (8) Secretary of State

1. Corporation Name

CLASS A PROPERTIES OF JAX. INC.

FLORIDA DEPARTIMENT OF STATE

Sandea B Maortham . FI LED

R0 O O

Principal Place of Businoss T tailing Ad-:';r;;éﬁ;
10751 KARENGALE LANE 10751 KARENGALE LANE
JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incorporated o Quabkhod 3a. [Dale of Last Report
2. Pnncipat Place of Business . 23@].9}\1!1105 - U & FeiNuner . T ‘
Wl - . = SN Ittt
21] S| R ) S-SR 4030 cae
Suite, Apt. #, elc. | Suite. Apt et 5. Cerifcate of Stawus Desrod 0] $8.75 Additional
2 27| Fee Required
City & State | City & State 6. Erchon Campagn Financing 0 $5-00 May Be
E\ 28 Trust Fund Contributon Added to Fees
Zip . . Country A - Cauntry B. This corporation has habitity for intangi ax under 5 199.032,
24 2;1 29j 301 Florida Statutes 3 ves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent’ T
- 81| Name
SKINNER, LEE 82| Swect Address (.01, Box Numibaar s Nol Acceptabie: T
10751 KARENGALE LANE
JACKSONVILLE FL 32225 &
84, Ciy FL las‘ 2 Code

11. Pursuant to the prowisions of Sectons 6G7 0502 and 607 1508, Flordd Statutes, the above named comarabon Gabrtits this statement for the purpose of changing its registerad office
or regislered agent, or beth, i the State of Floida Sach change ves s thonied by the corporalon’s boasd of dreclurs | nendy accept B appentment as registared agent Tam
ons of, Section 607 0505, FlondagStatutes

e Lee skinnex 4/ *5/9e

CATE Heageoeteat AQenl Sighatloe: e pien wha Lo Sla

ADDITIONS/CHANGES 10 OFF ICERS

C STOA 13.
TITLE ?ReSdi eu* . T I____| oetetle B e
NAME A SKinnero L7 NabIE
STREE AQDRESS rr}jof%zé +<a fitz - CE‘H-{Q Arre. 13STRIET ARE S
s | SOox . Fhko @aaas PA0Y- 51210 o o
TILE iJie e ORe sd i€ w4 LI PRI [ Charg: 0] Additon
KAME Freiec Sk inneio 27 haN
sTReFT AnoRess + EODIP % g KHRG A ng(,_e' L Ane 23 TR | ADCRESS
ary-si-aw a X. Ebh., Saazs 24007 SI-F _ .
THLE Se C",RLv-{— ﬂﬂ,b&/ . mpaaE 7 JUTIE [ CGhangz [ Aditicn
HAME ohdann v SaRKinnes aznaMs LT
staet aporess | F D AFSS N KMC [ & AR | s

dY-ST- . J =~ FACIF-51-71
;:ITI:ES p TA'S c‘ﬂ&R&aasﬁﬁmr{ B |.}{f”‘]"z'"_""" T

Nk X 6 ko nwe n 4T
STRELT AJDRESS .@’5 I NANE A G’ﬂ'{{— MM 43 STREF ATIDRFSS
CTY-51-2IP all ﬂ L ,3 aaa.&/ s s

T cnge [ At

CR2E034 (12/95)

T Change [ Adiban

(K T DELETE 51 8LE _ ——--— —_ T R

- = o zoooniareare’ U
R R -6/24/96--N1015--0283

STREE! ADTNE 65 £ GIHEE T ADDRE S SE¥200. 00

v S1-2F I e B ST . o

TILE ' [0k £t ’ CiChange [ Addition

HAME 87 NAkE q b
STREET ADDRESS b3 STREFT ADDRES: ‘ / —

CiTY-5T-2IF . - . o H4CITY-ST- 2P o
14. | do hareby certfy that Ihe informationr soppli v fil gy s iy furnisherd ancl coes not qualify Tor he exeription stated in Section 119.07(3ik),
certify that the informaton ndicated on th.s a arla supplamental annual report 15 rue and arcurate and that my signatare shal have the sand lg
oath; that | am an officer or dreclor of the corpor Y or the receiver or Pustee ernpoered Lo execute tis repont as required by Cnapter 637, Flonida

appaars in Block 12 or Bloghk 13 i changed a1 an atlacheert vl an add
Skinuen 7//%5/ T FoY-LYf/-oldeo

INT5 Sratutes T forthar |
sal eftect as if made under
wites; and hat my name

-

SIGNATURE:

" $iGNATURE AND TYPED DRl PRINTED NAME OF SIGNING OFFICER OR §m




